editor in 1993 is only one of Dr. Eiji Yanagisawa's many accomplishments. He recalled many of the fond memories of his career during a Festschrift held in his honor in May of 2013 by the Connecticut ENT Society. The meeting was organized by his son, Dr. Ken Yanagisawa, and brought together many of his distinguished colleagues and former residents to recognize and honor his 50 years as an academically oriented otolaryngologist in private practice.
Dr. Yanagisawa was born in 1930 in Yokohama, Japan. After graduating from Nihon University School ofMedicine in Tokyo in 1955, he applied for a residency in Otolaryngologyat YaleUniversity. He was accepted by the late Dr. John A. Kirchner In the mid-1970s, he established the Woodbridge ENT Studio in the basement ofhis home, to be used primarily for resident teaching. He encouraged residents to come there and work when off-duty or on weekends. He says, "I enjoy working with residents because they are willing to work and they are a constant source of new ideas:' His love for teaching and his skill as a teacher resulted in his receiving multiple Teacher of the Year awards.
It is no wonder that the Festschrift event's theme was "The Art of Otolaryngology: How Images Enhance Education:' Education and photodocumentation are 540 -www.entjournal.com the hallmarks ofDr. Yanagisawa's distinguished career.
In his half-century as an otolaryngologist, Dr. Yanagisawa, the educator, has trained more than 100 Otolaryngology residents. He has authored or coauthored more than 358 articles, 80 book chapters, and 4 books. He made 233 presentations, created 77 teachingvideos or DVDs, presented 19 scientific exhibits, and developed the American Academy of Otolaryngology-Head and Neck Surgery's (AAO-HNS) ENT Image Viewer and its slide lecture series.
Dr. Yanagisawa, the photographer, first became interested in medical photography during his residency. He was stimulated by the late Dr. John A. Kirchner and Dr. Howard W. Smith, both excellent teachers. In order to obtain ideal ENT images, he experimented with almost all methods of photography, cinematography, and videography. His development of videography/videoendoscopy began in 1975, when he bought a video camera for makingfamilyvideos. He soon realized he could use it forvideography ofthe larynx. His first success with videoendoscopic documentation was achieved in April of 1977, when he used it to illustrate a case of verrucous carcinoma of the larynx. It was he who coined and popularized the term videolaryngoscopy (1981) . He came to be recognized as a pioneer in videography in Otolaryngology.
During the 1980s and 1990s, Dr. Yanagisawa expanded his use ofvideoendoscopy to include otoscopy, rhinoscopy, nasopharyngoscopy, pharyngoscopy, hypopharyngoscopy, and videostroboscopy. He has received many awards for his videographic work, including the Graham Eddy Award for "Videotape Recording A separate fund, entitled The AAO-HNSFEijiYanagisawa, MD International Visiting Scholar Endowment, has also been created to honor his commitment to the international mission of the AAO-HNSF, to encourage collaboration and education among Otolaryngologists throughout the world. An internationalOtolaryngologist will be awarded with participation in the AAO-HNSF Annual Meeting, and a two-week observership at a Center of Excellence in the United States.
A book could be written about Dr. Yanagisawa's 50 years as an otolaryngologist, and in fact he plans to write one. He also will continue serving as one of the editors of ENT Journal's Rhinoscopic Clinic, much to the delight ofthe journal's publishers and editors. In his retirement,he looks forward to refining and landscaping the Japanese garden at his home.
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creased contractility and reduced resting pressure that results in gastroesophageal reflux and esophagitis, causing further dysphagia. ' Autoimmune disorders causing dysphagia due to esophageal strictures or extrinsic esophageal compression include Wegener disease, cicatricial pemphigoid, and sarcoidosis, although this occurrence is rare in Wegener disease and cicatricial pemphigoid.
Sarcoidosis is a systemic, chronic, granulomatous disease affecting most commonly the lungs and lymphatic system. Its diagnosis most often is established by flexible bronchoscopy employing transbronchial sampling, or sometimes by cervical lymph node biopsy. Histopathology demonstrates noncaseating granulomas that, in the absence of other granulomatous clinical entities, help to establish the diagnosis. Serum angiotensin-converting enzyme levels are not extremely sensitive or specific but may confirm the diagnosis. Cutaneous involvement of the face, such as lupus pernio or parotid enlargement, occurs in some patients.
Mediastinal adenopathy in sarcoidosis may give rise to extrinsic esophageal compression, causing dysphagia Additionally,granulomatous infiltrationofthe esophagealwall maycauselong esophagealstrictures.Manometry mayalso demonstrate elevatedcricopharyngealand loweresophageal sphincter pressures.'
Variousautoimmunedisorders maycausedysphagiaand odynophagia. Therefore, otolaryngologistsseeing patients with these complaints need to maintain a broad differential that includes autoimmune disorders. Understanding the mechanism of dysphagia and odynophagia in autoimmune diseases helps the treating physician to recognize characteristic clinical entities and initiate the appropriate diagnosticworkup.Rheumatologyconsultation will benefit in coordinating effective treatment.
